There is a paucity of peer-reviewed literature on ballistic injuries in female patients with breast implants. According to the Centers for Disease Control, in 2012, the rate of non-fatal firearm injuries in women in the United States was 4.93 per 100,000, while the rate of fatal firearm injuries in women in the United States was 2.75 per 100,000.^1^ We found 2 related articles (both of which were letters to the editor) in peer-reviewed literature, one from 1994, describing 2 gunshot wounds resulting in the rupture of a silicone breast implant, which was removed, and the pocket was irrigated and drained, and the implant was not replaced.^2^ The second article described rupture of a polyurethane-coated silicone implant due to a gunshot wound to the chest, which was treated by removal of the implant, irrigation, and replacement at the same operation.^3^ To date, there are no reports of patients with breast implants having sustained shotgun injuries. We present the first case of this type of injury.

CASE
====

A 59-year-old woman was transported to the emergency room after having been shot twice in the right chest with a shotgun through a door. She had many wounds present on the right upper chest, axilla, shoulder, thoracoabdominal area, and right lower extremity consistent with birdshot. She was awake and stable with normal vital signs upon presentation to the emergency room and complained of pain. Her surgical history was significant for bilateral augmentation mammaplasty with silicone gel implants within the last year.

An upright chest x-ray (Fig. [1](#F1){ref-type="fig"}) and computed tomography scan (Figs. [2](#F2){ref-type="fig"}--[4](#F4){ref-type="fig"}) of the chest, abdomen, and pelvis were performed. No free air or fractures were noted on the chest x-ray. She had several pellets located within the right breast implant, no evidence of pneumothorax, and several pellets overlying the pericardium and sternum. She underwent a pericardial window by the trauma surgery service, which was negative, and she was discharged from the hospital the following morning. The patient followed up as an outpatient with her surgeon, and underwent removal and replacement of the implants. The right implant contained many shotgun pellets (Fig. [5](#F5){ref-type="fig"}).
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LITERATURE REVIEW
=================

A literature review was performed, and there are 2 case reports in peer-reviewed journals relating to breast implant rupture via gunshot wound. Both involved pistols that fire single bullets. In both cases, as in ours, the patient survived with no damage to the thoracic organs.

CONCLUSIONS
===========

We present the only case in the peer-reviewed literature of a patient who sustained 2 shotgun wounds to the right chest, which resulted in right breast implant rupture and no other injuries. We submit that in her case, as possible in the other 2 cases, where it not for the silicone gel implant, the outcome may have been penetration of the thoracic cavity by the ballistic fragments with subsequent injury to the thoracic structures.
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